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LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS, 
BY W. W. GERHARD, M. D. 


LECTURE XV. 
- PULMONARY HAEMORRHAGE, 

Hemorrhage from the lungs, in most in- 
stances, consists merely in an exudation of 
blood from the bronchial membrane, and is 
symptomatic of deeper seated diseases of the 
lungs; but as it arises from several causes, and 
may depend upon simple excitement of the cir- 
culation, or disease of the heart, as well as upon 
positive disease of the lungs, it requires, on 
some accounts, a separate examination, The 
connection of hemoptysis with different stages 
of tuberculous disease has been already ex- 
plained in the lectures upon phthisis; the ob- 
ject of the present remarks is, therefore, ha- 
moptysis itself, considered as a separate disor- 
der, and not a mere symptom of other and deep 
seated pulmonary affections, 

It may be divided into the hemorrhage which 
is purely external, in which the blood comes 
directly from the mucous membrane, and is dis- 
charged externally ; and into another variety, 
in which a portion of the blood escapes into the 
cellular tissue of the lungs, and forms little 
nuclei, which are of a deep red colour, and of 
almost a uniform appearance. These nuclei 
constitute the disease known under the name 
of pulmonary apoplexy, which is nothing more 
norless than hemorrhage from the vessels of the 
smaller bronchial tubes and vesicles, into the 
cellular tissue of the lung. It is, in general, 
attended with a flow of blood externally; but 
insome cases the effusion is strictly internal, 
and the disease is then indicated only by the 
dyspnea and obstruction to the circulation. 

There is some difference as to the causes of 
the slighter varieties of hemoptysis and pul- 
monary apoplexy. The latter follows, in most 
cases, the sudden and violent congestions of 
the lung, which a disease of the heart or aorta 
naturally produces; or it arises from some other 
equally decided obstruction to the circulation; 
bat the hemorrhage which finds its way en- 





tirely to the surface, depends, in most cases, 
Wuote No. 157, 54 


upon a less severe, but more persistent cause 
of initation, seated in the lungs themselves, 


In either variety of hemorrhage there is, 
therefore, something more than a mere flow of 
blood to the head; there is a cause, either ge- 
neral or local, or both united, which determines 
the raptus toward the lungs, and then a dis- 
charge into the cellular tissue, and upon the 
surface of the bronchial membrane, or upon the 
latter alone. “The first stage in the morbid 
chain is the congestion which may occur with- 
out the effusion of blood, or with hemorrhage, 
into the cellular tissue, but not externally. 
Hence, the discharge of blood is in itself of no 
importance, except in the rare cases in which 
it is so considerable as to enfeeble the patient 
very much; the real mischief is the effect pro- 
duced upon the pulmonary tissue. If there be 
an apoplectic extravasation, the mischief is 
more considerable than from simple congestion, 
and the secondary irritation much greater than 
when there is simply an arterial congestion, 
giving to the lung a bright vermillion-red co- 
lour, ‘The secondary irritation may be merely 
a moderate inflammatory action in the part, or 
a tuberculous deposit; should the latter exist 
before the hemorrhage, the lesion of the lung 
is simply a favouring cause, which increases 
the number, and favours the growth and soften- 
ing of tubercles, 


The symptoms and mode of attack of pul- 
monary hemorrhage may begin in_ several 
ways. A patient may be either using strong 
and even violent exercise, which determines a 
sudden rush of blood towards the lungs, and 
the hemorrhage then ensues,—or it may occur 
while the patient is perfectly quiet. Either of 
these modes of occurrence may coincide with 
tuberculous disease, but the latter is more fre- 
quently connected with it than the former. 
There is no difference in the symptoms of the 
hemorrhage connected with tubercles or tuber- 
culous diathesis, and that dependant upon other 
causes. The cases vary only according to 
their severity, and the previous health of the 
patient. 
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422 DISEASES OF 


THE LUNGS. 





"The penal symptoms are , perfectly the same 
as those of other hemorrhages ; hence they re- 
quire but little special attention in a lecture de- 
voted to pectoral disease. The heart is throb- 
bing and quick, its contraction is accompanied, 
in many instances, with a bellows sound,which 
is extremely loud and strong. As the hemor- 
rhage is almost always of an active character, 
the face is unduly flushed, and the capillary 
circulation excited. ‘These symptoms gradu- 
ally decline after the flow of blood, except the 
action of the heart and arteries, which remains 
for a considerable time in its former state. 


The local or pectoral symptoms are more im- | 
mediately connected with our subject. If the 
hemorrhage be slight, the patient complains 
only of a slight sense of tickling at the upper 
part of the trachea and the large bronchial tubes. 
If the hemorrhage be considerable, the tickling 
is more constant and severe, and a sense of op- 
pression is felt across the sternum, which seems 
to prevent the full expansion of the chest. As 
the hemorrhage generally lasts for some time 
before it finally ceases, the tickling sensation 
continues, and even after the flow of fresh blood 
has completely ceased, the coagula continue to 
be expectorated, and keep up the same sensa- 
tion of tickling, with the short irritated congh 
which naturally results from it. There is no 
pain from the hemorrhage proper; the pain, if 
it exist, depends only on the accidental inflam- 
mation which sometimes follows the hemor- 
rhage; for the effused blood left in the cellular 
tissue of the lung may prove an irritating cause, 
like other foreign bodies, 

The signs of auscultation are merely a loose 
sub-crepitant rhonchus, heard not only at the 
seat of the hemorrhage, but throughout the 
bronchial tubes which contain blood, 


bubbles are even looser and of thinner liquid | 


than those formed by mucus, The percussion 
is rendered slightly dull if there be a large apo- 
plectic extravasion, or much congestion of the 
surrounding tissue. The evidence of hemop- 
tysis does not rest, however, upon physical 
signs, but on the external discharge of blood; 
and in those rare cases in which the blood és 
extravasated into the cellular tissue of the lungs 
without appearing externally, no certain con- 
clusions can be drawn from auscultation. 


The course of hemorrhage is rarely towards 
a fatal termination, unless the first gush of 


The | 





i 


blood should prove fatal: even this is not com, 
mon, except in advanced phthisis, when the 
hemorrhage comes from a large vessel crossing 
a cavity, and is not the result of exudation from 
smaller vessels and the finer bronchial tubes, 
This accident is then strictly dependant Upon 
phthisis. 

The treatment of hemorrhage from the lungs 
does not differ materially from analogous affee 
tions, excepting that it is connected with other 
diseases of the lungs, especially pulmonary 
phthisis, in which case the treatment is a mere 
appendage to that of this disease. There jg 
‘generally little difficulty in suppressing the 
‘bleeding ; ; but after this has been brought 
about, our object is to prevent its return, and 
‘check the subsequent fever, which is not only 
attended with some danger in itself, but is 4 
favouring cause of tubercles, 





PERICARDITIS. 


The frequency of pericarditis has been known 
only of late years. It was formerly supposed 
that it was avery rare disease, and attended 
with symptoms of great severity, terminating 
in mostinstances fatally. The late investigations 
have, however, proved that such is not the 
case, but that pericarditis is an extremely fre- 
quent disorder, not much more severe in many 
instances than pleurisy, and very often not re- 
cognisable by any rational symptoms. The 
most important of these researches were those 
of Dr. Louis, published in the year 1826, He 
then thought that the only conclusive evidence 
of previous pericarditis was adhesions between 
the two surfaces of the serous membrane, but 
it is now ascertained that in most instances of 
slight pericarditis, there is merely a deposit of 
white opaque lymph in patches upon the sur- 
‘face of the heart, and not an actual adhesion ; 





‘the observations of Dr. Lous did not, therefore, 
in all probability, include more than a very 
small proportion of cured cases of the dis 
ease, 

At first, the only evidence that pericarditis 
was curable, depended upon the traces left be- 
hind it, and discovered in the bodies of pe 
tients dead of other diseases; but as the symp- 
toms of pericarditis became better known, it 
was recognised in most cases during life, and 
could be traced throughout its whole course, 
unto complete recovery. As hefore attention was 
directed to the subject, it was believed that it 
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sas always, or nearly always, attended with 
severe and dangerous symptoms; it Is now 
known that, in the great majority of cases, the 
symptoms are but slight, and that not unfre- 
quently it cannot be recognised; or, in other 
words, itis latent, except through the aid of 
the physical signs. There are even some slight 
cases in which the latter are by no means con- 
clusive, so that very few disorders are as often 
overlooked as pericarditis, Itis, therefore, the 
more necessary to pay close attention to those 
signs which can be detected, otherwise the 
slighter forms of the disease may pass almost 
insensibly into the more severe and dangerous 
varieties, 

The anatomical lesions of pericarditis are si- 
milar to those of other serous membranes, with 
slightdifferences depending npon the peculiar 
structure and situation of the membrane. At 
first the natural serous secretion is but little al- 
tered, and is even less abundant than usual; 
almost at the same time, or soon after, a slight 
formation of lymph takes place, at first in the 
form of little points or dots scattered over the 
surface of the membrane, which gradually be- 
come more and more numerous, until they unite 
in one uniform membrane, and cover the whole 
surface of the pericardium. The lymph is in 
this stage soft, not much thicker than wrap- 
ping paper; when it becomes more abund- 
ant, certain portions sink in the form of shreds 
tothe lower part of the liquid, and the coat- 
ing which remains attached to the heart 
becomes roughened, and assumes a honey- 
combed appearance, which depends upon the 
continual motion of the heart, and the drawing 
asunder of the two coats of false membrane. 
After the process of cure commences, the se- 
Tum is first absorbed as in other cases of in- 
flammation of serous membranes, and the false 
membranes become consolidated into new form- 
ed tissue. This assumes the appearance of 
ordinary serous membrane when it forms par- 
tial adhesions between these two surfaces of 
the membranes ; of cellular tissue when the ad- 
hesion is so extensive as to block up the whole 
or a large part of the cavity, and prevents 
the passage of serum between the two opposing 
Portions of the pericardium; of opaque white 
patches of firmer tissue, sometimes semi-carti- 
laginous which form a close adhesion to the 
membrane, but may still be removed from itby 


simple opacity of the membrane depending 
not upon a deposit on its surface, but on the 
effusion of new matter in its substance, or on 
its adherent surface. 

The process of absorption, after the more 
acute periods of the inflammation are passed, 
is generally more slow than that of effusion; 
but if there is little lymph, and a large propor- 
tion of serum, it sometimes takes place with 
great rapidity. If the quantity of effused li- 
quid continue to increase, the disease generally 
terminates fatally, from the excessive dyspnea 
and the impediment to the action of the heart. 
If the disease pass into the chronic form, the 
condition of the liquid is changed, and be- 
comes gradually purulent, as in other cases of 


serous inflammations. 

The injection of the vessels of the pericar- 
dium is similar to that of other serous mem- 
branes. At first itis confined to a few dots and 
arborizations in the membrane, but gradually 
increases, until nearly the whole surface is of 
a bright arterial redness, covered with a fine 
vascular net-work. If these vessels be minute- 
ly examined, they will be found to be situated 
in that part of the serous membrane which ad- 
heres to the cellular tissue ; the serous surface 
is still smooth and nearly transparent; in the 
same stage the lymph may be removed from 
the surface, and leave it transparent until adhe- 
sions begin to form; then the transparency and 
smoothness of the surface are gradually de- 
stroyed; and blood, and afterwards vessels, are 
formed in the lymph, and inosculate with those 
of the membrane. It is evident, therefore, that 
the question whether the serous membrane is 
really thickened or not, depends merely upon 
the application of the term membrane; if it be 
confined to the external Jayer, it is very certain 
that it is not rendered opaque untila late period 
of the disease; but there is an actual thicken- 
ing of the internal or adherent layer, 

The inflammation of the pericardium is not 
in general of a tuberculous nature; this com- 
plication is, however, occasionally met with, 
and the anatomical characters are then quite 
similar to those of tuberculous pleurisy. 

Pericarditis, like other pectora! affections, is 
recognized in part by local and physical, and 
in part by general symptoms. The physical 
signs of pericarditis are quite as conclusive as 
those of any other pectoral affection, when wel! 





Strongly scraping with a knife: or lastly, of a 


developed; but when the disease is slight, and 
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attended with but little serous effusion, they 
are often insufficient for accurate diagnosis. 
These cases, however, constitute but a smal] 
proportion of the whole number. The signs 
depend upon the physical properties of the ef- 
fused liquid, and the changes in the action of 
the heart proper. As the physical lesions are 
greatest in those cases in which the liquid 
is most abundant, the signs are then the most 


decided. 


They are as follows: 1. Signs of conforma- 
tion. The liquid, if in large quantity, wil] of 
course distend the walls of the chest, and give 
rise to a fulness in the precordial region. This 
is rather pyramidal than oval in shape, and ex- 


to the third rib, if the quantity of liquid amount 
to a pint or more; laterally the fulness extends 
to the nipple, or a short distance beyond it. 
The rise is very gradual; hence it requires 
careful inspection, in many cases; to discover 
it, 

2. Percussion. The evidence furnished by 
this mode of investigation is much more con- 
elusive. If there be a decided prominence in 
the precordial region, the percussion is of 
course flat to the same extent; for the promi- 
nence depends upon an effusion of liquid be- 
tween the walls of the chest and the heart, thus 
forcing the lung aside, and destroying the 
healthy resonance of the chest. Percussion 
is, therefore, of immense value in those cases 
in which the effusion is large; but when there 
is little or no liquid, and the effusion consists 
almost entirely of lymph, there is comparatively 
little dulness, at least no more than would be 
caused by a heart moderately hypertrophied. 
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Das Hamburgische, Collegium Medicam, und 
der Arizliche Vereinin Hamburg. Von Ni- 
coLaus Fraieprich Scuraper, Dr. Med. et 
Chir. 


The Hamburg Medical College, and Union of 
Physicians in Hamburg. By Nicwoas 
Freperic Scuraper, Doctor of Medicine 
and Surgery. 
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who were formerly members. It was prepared 
on the celebration of the twenty-fifth anniver- 
sary of the revival of the society. To the 
members of the society, it must be highly in. 
teresting. 





We have received, through the kindness of 

Dr. Oppenheim, another pamphlet, being the 

address of Dr. Siemer, President of this Sp. 

ciety. 

It seems that former attempts at founding a 

medical society failed, from want of unity 

among the members; this defect, Dr, Siemer 

states, is now remedied, and the 143 physicians 

of Hamburg, and 36 of Altona, live together on 

very friendly terms. Still, there, as elsewhere, 

‘¢it is not possible that sometimes a misunder- 

standing should not arise. The elements are 

too heterogeneous to form a uniform whole, 

Veniam damus, petinius que vicissim.” 

The whole pamphlet gives us the impression 
that the relations of the physicians of Hamburg 
are of a very agreeable kind, and that, as the 
author states, they differ more about ideas than 
persons. The object of this society or union 
is to continue this friendly feeling; and al- 
though, on the one hand, the wani of union de- 
pends upon the very nature of our art, which 
will probably never attain mathematical cer- 
tainty, on the other this very diversity may be 
useful and agreeable; **but we must separate 
the person from the thing,’’—that is, the scien- 
tific pursuit in which many different modes of 
culture are allowable. 


The Society finally, on the recommendation 
of Dr, Siemer, elected a number of honorary 
and corresponding members; the distinction, 
we suppose, being that honorary members are 
supposed to be past work, and corresponding 
still active,—at least, such is the construction 
that our own position in the list entitles us 
take. Five corresponding members have 
been named in the United States, — the 
Society selecting the representatives from 
the editorial corps, as among the most ust 
ful members of the profession, OF, at least, 
among those who have the hard task of writing 
or compiling more matter than is always read. 





This is a history of the Medical Society of| They are Dr. J. V. C. Smith, of Boston, ant 


Hamburg, with the names of members, and 


Drs. Hays, Dunglison, Biddle and Gerhard, 0! 





indications of the subjects of thesis of those 
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HEALTH OF THE CITY. 


[nrerMENTS in the Cily and Liberties of Phila- 
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delphia, from the 19th of June, to the 26 
ae ip er Ss 2 
Abscess of Lungs, 1 0| Brought forward,44 2 
Anorexia, 1 O Inflammation of 
Apoplxy, 3 0| Heart, l 
Casualties, ee Liver, l 
Consumption of Kidneys, 1 

thelungs, 20 4Intemperance, 0 
Convulsions, 0 7 Marasmus, 0 
Diarrhea, 0 1 Measles, 0 
Dropsy, 0 1Maniaapotu, 3 
_— Abdominal, 1 1 Old age, 4 
— Head, 0 2Palsy, l 
— Breast, 1 © Rupture of Aorta 1 


Disease of Heart, 2 OScirrhus of Uterus 1 


— Prostate, 1 0Small pox, 0 
— Uterus, 1 OStone, 1 
Drowned, 0 1 Still-born, 0 
Erysipelas, 1 OSummer Com- 
Enlargement of | plaint, 0 
heart, 1 0 Unknown, 0 
Effects of Lauda- | it 
num, 0 1 Total, 117—60 


Fever, 0 lL 
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— Congestive, 1 0 Of the above, there 
—Remittent, 0 1 were underl year, 34 
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13 
13 
10 


CownDD 


—Typhus, t 0 From 1 to 2 
—Typhoid, 2 0 2to 5 
— Puerperal, 1 0 5 to 10 
— Scarlet, 0 1 10 to 15 
Gastrodynia, 1 ¢ 15 to 20 
Hemorrhage 20 to 30 

from Uterus, 1 0 30 to 40 
Inflammation of 40 to 50 

the Brain, 1 O 50 to 60 
— Bronchi, la 60 to 70 
— Throat, 0 2 70 to 80 
— Stomach and 80 to 90 

Bowels, 1 0 90 to 100 
—  Bowels, 0 1 

— — Total, 


Carried forward, 44 26) 


117 


Of the above there 14 were from the alms- 
house,and 17 people'of colour, which are includ- 


ed in the total amount. 





The last number of the Western Journal of 
Medicine and Surgery contains a case of liga- 


ture of the subclavian artery, by Professor Gross, 


together with a summary of the twenty-six 
cases in which this operation has been per- 
formed, with the results. The case of Dr. 
Gross we extract; its length prevents our re- 
ferring at present to the remaining cases by 








Case of Axillary Aneurism for which the Sub- 





clavian Artery was tied; with an inquiry into 


the nature and history of that affection. By S. D. 


Gross, M. D., Professor of Surgery in the 
Louisvillle Medical Institute.—Daniel Mon- 
day, a free negro, the father of several children, 
of a stout muscular frame, and temperate ha- 
bits, 36 years of age, came under my care on 
Saturday, February 13th, 1841, on account of 
an aneurism of the right axillary artery. He 
was an industrious, hard-working man, a brick- 
maker by occupation, and had always enjoyed 
excellent health until within the last few 
months, On examination, I discovered a cir- 
cumscribed, pulsating tumour underneath the 
pectoral muscle, extending from the clavicle, 
which it had thrown considerably upwards, in- 
to the axilla, on the one hand, and down to- 
wards the cartilage of the fourth rib on the 
other. It was of an irregular, conical shape, 
and about the size of a very large fist, mea- 


‘suring fully fourinches at its base in one direc- 


tion by three and a half in the other. In its 

feel it was very tense, as well as inelastic, and 

the pulsation was so distinct that it could be 

seen at the distance of some feet from the pa- 

tient. Pressure, however firmly applied, pro- 

duced no sensible effect upon it; and the blood 

rushed into it with a loud whizzing noise, or 
‘‘ bruit de soufflet.”” Owing to the elevation of 
the clavicle it was impossible to compress the 
subclavian artery so as to arrest the pulsation in 
the swelling, or even diminish the flow of blood 
through it. The whole limb, from the top of 
the shoulder to the extremities of the fingers, 
was benumbed, painful, and almost deprived of 
motion; the swelling, however, was slight, and 
not at all edematous in its character: the tempe 

rature was also good, Severe suffering was 
likewise experienced in the site of the tumor 
and in the lower part of the neck, from the 
compression, doubtless, of the axillary plexus 
of nerves. The pectoral muscle was stretch- 
ed to the greatest extent; and the patient con- 
stantly inclined his head towards the affect- 
ed side, keeping the elbow nearly ata right 
angle, and supporting it carefully with the op- 
posite hand, to prevent tension of the swelling. 
The pulse at the wrist was nearly as distinct 
as in the other limb, but it now and then inter- 
mitted. For the last four weeks the pain was 
almost incessant ; it was particularly severe at 
the chest and shoulder, and had become so ago- 
nizing of late as to deprive him, ina great mea- 
sure, of sleep, or even to prevent him from lying 
down. His appetite was also much impaired, 
and his countenance was expressive of the deep- 
est distress. 

On questioning him as to the origin of his 
disease, he stated that last Christmas a year 
ago, while firing a yager, the but-end struck 
against the right collar bone, near its middle, 
followed instantly by great numbness of the 


other Surgeons, which thus associated present! whole limb, which continued upwards of an 


great interest, 











hour, when it gradually subsided. Early in 
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WE Guan mentee 


April following, the arm began to swell from | to retract, left the lower inargin of the. dates. 
the wrist to the shoulder, attended with slight rallel, and on alevel with the Superior border 
pain and impaired sensibility, which were sup- of the clavicle. A second incision, about tw, 
posed to be of a rheumatic character. The tumour | inches in length, was carried along the poste. 
was first perceived in June; it was situated just | rior edge of the mastoid muscle, at a right angle 
below the clavicle, pulsated very faintly, and | with the preceding. The triangular ‘flap thus 
did not exceed the volume ofahazel-nut. From formed was then dissected up and held out of 
this period on it gradually enlarged, having | the way, care being taken not to interfere with 
acquired by the following Christmas the di- | the external jugular vein, or any of the smaller 
mensions ofan apricot or moderate-sized plum. |arteries of the neck. Having advanced thys 
It had also become the seat of considerable | far, the cervical aponeurosis was detached from 
pain; and there was a manifest increase of | the clavicle by cautious strokes of the handle 
numbness in the affected side. In January the | of the scalpel, which laid bare the brachial 
aneurism was observed to grow with great | plexus of nerves and the omo-hyoid musele, 
rapidity, the arm became gradually useless, At this stage of the operation a small vein, a 
and, in short, there was a decided aggravation branch of the subclavian, was divided, and al. 
of all the symptoms ; the sufferings of the pa- though it bled very little, it was immediately 
tient, when I first saw him, at the date above secured with a temporary ligature. Taking 
specified, being of the most excruciating na-|the omo-hyoid for my guide, I divided the 
ture. loose cellular substance in the triangular space 
As there was considerable vascular excite- | bounded above by the muscle just mentioned, 
ment with a coated condition of the tongueand |by the clavicle below, and by the anterior 
constipation of the bowels, he was requested to | scalene muscle internally, and thus approached 
be bled immediately to the amount of about | the artery as it passed over the first rib. The 
twenty ounces, to take a liberal dose of senna | vessel here lay at some distance from the infe- 
and salts, to keep perfectly quiet, and to use |rior branch of the brachial plexus of nerves, 
none but the slightest kind of food. On Wed- rather deeply behind the collar-bone; and with 
nesday the 17th of February he called again at|a common aneurismal needle, armed with a 
my room, when it was found that the tumour |double ligature of saddler’s silk, no difficulty 
had much increased in size, being nearly or | was experienced in securing it, the instrument 
quite one-third larger thanon the previous Sa- | being passed from before backwards and from 
turday. The pain was also much greater; his | below upwards. It was then drawn very firm- 
appetite was extinct; and for the last three or |ly with the fingers and tied with a double knot 
four nights he had scarcely slept a wink. Under | within a few lines of the anterior scalene mus 
these circumsances, convinced that no time |cle: as soon as this was accomplished all pul- 
was to be lost, | immediately requested a con- | sation in the sac, as well as at the wrist, ceased. 
sultation with my colleagues, Professors | One end of the ligature being cut off, the other 
Drake, Cobb, and Miller. Dr. Bayles, our | was left protruding at the inner angle of the 
Demonstrator of Anatomy, Dr. T. L. Caldwell, | wound, the edges of which were closed by 
Dr. Donne, and several other physicians were | three sutures and adhesive straps. Not half 
also present, and’kindly offered their views con- | an ounce of blood was lost during the opera- 
cerning the case, After carefully deliberating | tion, which lasted twenty minues. 
upon the subject, these gentlemen unanimously} The man was put to bed, and the limb, laid 
concurred with me in the opinion that the enly |in an easy position, wrapped in cotton wad- 
chance for the patient’s life was to tie the sub-|ding. In less than an hour, the temperature, 
clavian artery ; and the operation was accord-| which had been considerably depressed, was 
ingly appointed for twelve o’clock next day. | thoroughly restored; the pain and numbness 
On Thursday, February 18th, in the pre-|had greatly abated; and the patient expressed 
sence of my colleagues, a large number of phy- | himself more comfortable than he had been for 
sicians, and of the medical class, I proceded to | a month, 
the operation. The patient was placed upon| 8 o’clock, P. M.—He is quite comfortable, 
a narrow table of moderate height, the head | except a slight degree of soreness along the 
and chest were properly elevated with pillows,| wound. His breathing is natural, and the 
and the face turned a little towards the sound | pulse about 80. He was requested to lie per- 








} 


side, while an assistant pulled at the wrist, so | fectly quiet, to keep the limb well covered, and 
as to depress, as much as possible, the affected | to drink toast-water. 

shoulder. ‘The integuments over the clavicle | 19. 9o’clock, A. M.—Had a pretty good 
being next stretched upon the chest, I made | night, having enjoyed several hours of psi 
my first incision along the centre of that bone, | and refreshing sleep. ‘Tongue moist and tol- 
beginning near the sternal origin of the mastoid erably clean: pulse 80: heat of the skin na- 
muscle and passing out towards the acromion | tural: no unusual thirst: temperature of the 
process of the scapula for about three inches limb equal to that of the opposite side: fumor 
and a half; thus dividing at one stroke the | quite solid. Ordered thin gruel, as he expres 
common integuments and the fibres of the pla- | ed a wish to have something to eal. all: 
tysma-myoid, The parts being now allowed! 8 o’clock, P. M.—Progresses very We": 
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,-. being no fever, or any pain or tenderness 
page d: bowels have not been opened 
since the operation: 1S requested to take 
an ounce of sulphate of magnesia at 10 o clock. 

90, 9 o’clock, A. M.— Passed a good night: 

yise soft, regular, and about 78 a minute: 
tongue moist and pretty clean: is free from 
pain, except at the back part of the shoulder 
and arm, where there 1s some degree of unea- 
siness: bowels relieved by the salts: numb- 
ness of the limb rapidly subsiding. , 

v o'clock, P. M.—Has had another alvine 
evacuation: the wound exhibits a good appear- 
ance; and the patient is, in all respects, doing 
— 10 o’clock, A. M.—Removed the dress- 
ings, and cut away two of the sutures: the 
wound has united pretty well, except at each 
angle, where there is a discharge of healthy 
looking pus: parts beneath have a solid feel : 
tumor is considerably diminished in volume: 
atient rests well, and is entirely comfortable. 

From this date every thing went on favora- 
bly. The tumor steadily decreased in size, 
the numbness of the limb gradually subsided, 
the hand and fingers could be more easily 
moved, the temperature was equal to that of 
the opposite arm, the patient had a good appe- 
tite, and, in short, every function appeared to 
be well executed. He was still kept on the 
lightest kind of food, and was forbidden even 
to raise himself up in bed: no medicine was 
administered, excepting occasionally a dose of 
oil or salts, to regulate the bowels. The other 
stitch was removed in a few days, and the 
wound rapidly cicatrized, excepting at the up- 
per angle, and at the point where the ligature 
of the artery protruded. 





Nothing werthy of notice occurred until 
Saturday night the 13th of March, when he 
began to feel somewhat unwell; he had walk- 
ed about the room occasionally, and been out 
several times in the yard. Being no better 
next day, he took a dose of castor oil of his 
own accord, and on Monday morning an ounce 
of salts, both of which had operated well, and 
he expressed himself much relieved. He had 
experienced no pain, and attributed his indis- 
position to having taken cold from throwing 
off the bed-clothes on Sunday night. Dr. 
Caldwell, who saw him towards noon on 
Monday, found his pulse somewhat accelerat- 
ed, with a slight degree of tenderness in the 
apex of the tumor, the volume of which had 
not perceptibly diminished since my depar- 
ture. ‘The wound was perfectly cicatrized, 
excepting at two points not exceeding a quar- 
ter of an inch in length, and from which there 
was a very small discharge of healthy matter. 
The pulse at the wrist was still imperceptible. 

16. 5 o’clock, A. M.—Ahbout 12 o’clock last 
night the patient was suddenly seized with in- 
tense pain in the chest, which was particular- 
ly severe at the base of the right lung, from 
which it extended over towards the sternum, 
on the one hand, and up towards the axilla, on 
the other. Respiration short, hurried, labori- 
ous, and about 56 a minute: pulse 140, quick 
and tense: tongue moist and covered with a 
white coat: aneurismal tumor had suddenly 
disappeared last night at the time of the attack. 
Dr. Richardson having reached the patient a 
short time before Dr. Caldwell, they adopted 
the following treatment: bleeding at the left 
arm to about sixteen ounces, and the subjoin- 
ed prescription, which was ordered to be re- 





The ligature came away on the morning of 
the fourteenth day from the operation, without 
adrop of blood. The patient at the time was 
ingood health and spirits, and expressed a 
wish toreturn to his family, upwards of one 
hundred miles down the Ohio. The tumor 
had diminished fully one-half in volume, the 
pectoral muscle, beneath which it was situat- 
ed, being quite flaccid and extensible. The 
pulse at the wrist was still absent, and there 
was likewise some numbness at the top of the 
shoulder and the extremities of the fingers, 
but the movements of the limb daily improv- 
ed, and the patient was perfectly convalescent. 
To guard against accident. he was requested 
to live low, und keep his bed a few days 
longer. 

On Sunday the 7th of March, being obliged 
to leave town, I placed the patient in the care 
of my friend Dr. 'T, L. Caldwell, to whom, as 
wellas to Dr. S. B. Richardson, who was 
subsequently called in, Lam greatly indebted 

oth for his unweared attention and skilful 
reatment, and for an account of the dail y pro- 
gress of the case until my return. From the 


diary furnished b 
y the former gentleman I 
make the following extracts, r 


| peated every two hours: 


R Subm. Hydrarg. gr. iv. 
Nitr, Potasse — gr. iil. 
Antim, ‘Tartariz. gr. 3. M. 


In addition to this, a solution of antimony, 
in the proportion of one grain to the ounce of 
| water, was ordered to be given, in teaspoonful 

doses, at the alternate hour, to keep up slight 

nausea. ‘The bleeding produced considerable 
relief of the pain, with a diminution of the 
tenseness and frequency of the pulse. 

3 o’clock, P. M.—The pain, though some- 
what abated, still persisting, he was cupped to 
Six ounces at the lower part of the chest with 
a good deal of relief: had a small alvine de- 
jection in the forenoon: suspend the mercu- 
rial powders, and continue the antimonial mix- 
ture, 

6 o’clock, P. M.—Bronchial respiration 
throughout the right Jung, with dulness on 
percussion over the lower ribs: the blood 
drawn this morning sizy and cupped. Ordered 
a large blister to the side, extending from the 
base of the chest to a short distance above 
the nipple: continue the antimony every 
hour, 
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17. 8 o’clock, A. M.—Blister has drawn 
well: there is some abatement of pain, the re- 
spiration is less frequent, and the pulse is also 


somewhat better: continue the antimonial mix- | excepting that he is sensibly weaker, 
ture steadily, but give it in larger doses to} evening the mind began to wander, 


prod uce nausea. 


6 o’clock, P. M.—There is more vascular) wrist, and about nine o’clock in the 


expired apparently without pain, 


excitement: no motion from bowels since yes- 


punch, and take ten drops of laud “A 
| two hours until the diarrhea js ch 


OnuM every 

' Marrt ecked., 

2 o’clock, P. M. Continues much the Same 
’ 


deglutition 
in the lef 
evening he 
having sur. 


| became difficult, the pulse ceased 


terday: twelve ounces of blood were taken | vived the operation a little upwards of thirty 


from the arm, the pulse giving way under it: | 


persevere with the previous medicine, and ad- 
minister half an ounce of castor oil, repeating 
it every three hours, if necessary. 

18. 8 o’clock, A, M.—Blood drawn last 
evening buffed: bowels not yet moved: the 
patient experiences a sensation near the supe- 
rior part of the chest as if a fluid was passing 
from the pleuritic cavity into that of the aneu- 
rismal tumour, and on carefully auscultating 
the spot, Dr. Caldwe!l could distinctly hear a 
plashing sound at every inspiration, the noise 


days. 

It is worthy of remark that the limb of the 
affected side retained its temperature fully y 
to the last moment, although the pulse at the 
wrist was at no time perceptible. It shoulj 
also be observed that there was Scarcely any 
cough, or expectoration, during the whole of 
the period which intervened between the rup- 
ture of the aneurismal sac and the patient's 
death. 

Autopsy.—At my particular request the body 
was inspected, thirty-six hours after death, by 





resembling that produced by shaking water in 
a closed vessel]: the respiration is still bron-. 
chial, though not so harried and painful, and | 
the dulness on percussion is perceived over a | 
larger extent of surface than previously: the) 
breathing is likewise of a bronchial character 
in the left lung : ordered one ounce of sulphate 
of magnesia, another blister to the upper part | 
of the chest, and a continuance of the anti- 
mony. 

6 o’clock, P. M.—Medicine has operated 
two or three times on the bowels: blister has 
drawn well: tongue coated and rather dry: 
no pain in the chest: breathing slightly im- 
proved. 

19. 8 o’clock, A. M.—Had a tolerably good 
night: respiration still furtherimproved: tongue 
dry throughout: pulse 140: continue the anti- 
mony. 

2 o'clock, P. M.—Having returned to the 
city, [ visited Daniel with Dr, Caldwell, Dr. 
Richardson, and Prof. Miller: pulse small and 
140: breathing short, laborious, and 38 in a 
minute: extremities cold: surface bedewed 
with clammy perspiration: tongue dry and 
covered with a brownish-white coat: bron- 
chial respiration in left lung, and almost 


complete absence of sound in the right: or-| 
dered 


R. Carb, Ammonie 3Zii. 
Puly. G, Acacie Zi. 
Mist. Camph. Svi. M. 


Give a large tablespoonful every hour, and 
drink milk punch freely. 


9 o’clock, P. M.—Condition unchanged: 
continue as before. 


20, 9 o’clock, A. M.—Appears to be some- 
what better, the pulse having more volume 
and less frequency: dozed some during the 
night: has had five or six alvine evacuations 
since last evening: is very feeble, but still 
sensible : continue with the ammonia and milk 





Dr. T. L. Caldwell, Dr. Richardson, and D;. 
Bayless, in the presence of a large number of 
the most respectable practitioners in the city, 
and several medical students. The preceding 
evening a cold injection of lead had been thrown 
into the innominata with such force as to pass 
into the brain and return by the left carotid and 
verbetral, at the same time filling pretty com- 
pletely the arteries of the neck, the shoulder, 
and superior extremity of the affected side, 
The body was somewhat emaciated; the 
wound made during the operation completely 
cicatrized; and the pectoral muscles consideri- 
bly wasted, but in other respects unchanged. 
The subclavian artery terminated abruptly at 
the outer margin of the scalene muscle, where 
the ligature had been applied, its caliber being 
closed by a mass of solid fibrin, about one-third of 
an inch in length, which adhered firmly to the 
lining membrane, and thus afforded an effec!ual 
barrier to the passage of the blood. Between 
this and the thyroid axis the vessel was occu 
pied by a dark coagulum of blood, which, ast 
was unadherent, was probably formed only 4 
short time before death. Beyond the seat of 
the ligature, the artery had a rough, ragged ap- 
pearance, and was sufficiently pervious to ad- 
mit of the ready passage of a smal] probe into 
the aneurismal sac, Superiorly the tumour 
was overlapped by the brachial plexus o 
nerves, while in front, at its lower part, Ws 
the subclavian vein which, besides being thrown 
out of its natural course, was considerably di 
minished in size. No pus was any where 
discoverable, the parts immediately involved tn 
the operation being intimately consolidated YY 
plastic lymph, The aneurismal tumour, place 
immediately below the clavicle, was of a cont 
cal form, and about the volume of a moderate- 
sized orange, being two inches and a quarter ‘. 
diameter at its base. Its walls varied in ser 
ness at different points from half a line to t : 
eighth of an inch, and its interior communice i 
ed by means of an oval aperture, one inch an 
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in width, with the p 
tuated between the first and second ribs, nearly 
equi-distant between the sternum and the spine, 
and was the result obviously of ulcerated ab- 
sorption induced by the pressure of the tumour, 
Both ribs were denuded of their periosteum im- 
mediately around the opening, and the serous 
membrane had a shreddy, ragged aspect. The 
aneurismal sac contained a few reddish clots 
arranged ina laminated manuer, and closely 
adherent to itsinner surface, especially at the 
part corresponding with the apex of the tu- 
mour. 

The right thoracic cavity contained nearly 
three quarts of bloody looking serum, inter- 
mixed with flakes of lymph and laminated 
clots, the latter of which were of a reddish- 
brown color, and had evidently been lodged 
originally in the aneurismal sac. The pleura 
exhibited everywhere marks of high inflam- 
mation, and the right lung was greatly reduced 
in volume, from the compression of the effused 


three quarters in length by an inch and a half 
Feuritic cavity: it was si- 





eral circumstances, such especially as the ex- 
traordinary bulk of the tumor, and the violent 
pulsation that was constantly going on in its 
interior. Under the influence of these two 
causes, ulcerative absorption must have com- 
menced, in all probability, several months— 
certainly six or seven weeks—before the oc- 
currence of the perforation which ultimately 
destroyed the patient. As soon as the opera- 
tion was over al] pulsation in the tumor ceas- 
ed; its contents became speedily solidified ; 
and its volume progressively diminished, so 
that for upwards of three weeks there was 
every reason to believe the patient would rap- 
idly recover. Indeed, no case could have pre- 
sented more flattering prospects, After the 
artery was tied the pressure occasioned by the 
swelling must have been comparatively slight, 
as was evinced by the fact that the pain and 
numbness, which before had been constant 
and excessive, almost immediately subsided. 


‘Hence it follows that ulcerative absorption 
would be much more likely to have been in- 


fluid. The left lung was considerably en-| duced before than after the operation. The 
gorged, and at one or two points almost hepa- denuded condition of the ribs, the ragged state 
tized. The heart and pericardium were sound, | of the neighbouring pleura, and the absence of 


The abdominal viscera presented nothing un- 
usual. None of the arteries appeared to have 
been affected by disease. 

The vessels which, by their communication 
with the subclavian artery above the ligature, 
and the axillary trunk below the tumor, were 
mainly instrumental in keeping up thecircula- 
tion of the limb and shoulder, were the supra 
and infra scapular, together with the short 
thoracic. ‘The former of these branches arose 
on the tracheal side of the scalene muscle, 
and passing over its interior surface, about 
three quarters of an inch above the clavicle, 
soon separated into three twigs, one of which 
ran towards the root of the coracoid process, the 
other two towards the posterior part of the sca- 
pula, The trunk of the vessel did not appear 
to be particularly enlarged, but its terminal di- 
visions were nearly twice the ordinary volume. 
The infra-scapular artery, which arose from, 
and consequently opened into, the lower part 
of the sac, was nearly as capacious as the axil- 


lary, or parenttrunk, It svon divided into two | ) 
quire any comment on this occasion, and that 


large branches, one of which formed the long 
thoracic artery, while the other was distributed 
tothe subscapular muscle. The short thoracic 
Vessels presented nothing worthy of note. 


lu reflecting upon the manner in which this 
Case terminated, the question naturally arises, 
did the ulcerative absorption which gave rise 
to the opening above referred to, and which 
finally led to the escape of a portion of the 
contents of the aneurismal sac, commence pri- 
or to the deligation of the subclavian artery on 
the 18th of February, or not until some time 
Subsequently ? For my own part, | am dis- 
owe to believe that it was set up fairly before 
oa operation was performed; a view of the 

Se which is fully borne out, I think, by sev- 
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purulent matter in the sac and in the wound, 
the latter of which was perfectly healed when 
the man died, all concur, moreover, to induce 
the belief that the perforating process had been 
going on for some time prior to the performance 
of the operation. 

Another question of no little interest in re- 
ferrence to the case before us, may be asked 
here, namely, what would have been the prob- 
able effect of opening the aneurismal sac and 
clearing it of coagulated blood, soon after the 
artery was tied? Could the event which oc- 
curred have been foreseen, such a procedure, I 
conceive, would not only have been warranta- 
ble, but highly improper; but under the cir- 
cumstances it would not have been right, cer- 
tainly not in accordance with the general ex- 
perience of the profession on this point, to 
attempt it. The practice, once so much in 
vogue, of laying open the sac must, to say the 
least of it, be a very dangerous one; that it 
was almost universally so previonsly to the 
time of John Hunter is too well known to re- 


it would be less so at the present day, even 
with our improved methods of operating, ad- 
mits, I presume, of much doubt. 

Be this as it may, the case, considered in 
relation to the manner in which it terminated, 
may be regarded as altogether unique. The 
only instance, so far as my information ex- 
tends, which is at all similar to it, is one nar- 
rated by Mr. Guthrie, in his work on the dis- 
eases and injuries of the arteries. As it is 
highly important, both in a pathological and 
practical point of view, no apology need be 
offered for introducing a brief outline of it in 


this place. “ 
A stout, middle-sized man, 55 years of age, 
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FOREIGN. 














became a patient in one of the London hospi-! affection, which is irre 


tals, on account of an aneurismal swelling im- 
mediately below the right clavicle, which was 
first noticed in November, soon after lifting a 
heavy weight, It gradually increased in size 
until the following August, when, unwilling 
to submit to an operation, he went into the 
country. In December he returned in great 
suffering, and requested the assistance of Mr. 
Guthrie. He now experienced continued pain 
and numbness in the shoulder, chest, and arm 
of the affected side, with a teazing cough and 
purulent expectoration; the tumour, which 
pulsated strongly and with a peculiar thrill, 
was of the volume of a forty-eight pound shot ; 
and the clavicle was pushed high up into the 
neck. Ina few days after this the patient be- 
gan to spit blood, which gradually increased 
in quantity until his death, which happened 
in three weeks from the time of his return to 
London, On opening the body it was found 
that the aneurism had forced its way into the 
right thoracic cavity by the removal of a part 
of the first five ribs, had contracted adhesions 
to the superior lobe of the lung, and had 
finally opened into it, so that the gradual dis- 
charge of blood destroyed the patient. 


FOREIGN. 


MM. Vidal, Uhelius, and Liston, on Ery- 
sipelas,—-Of all the diseases which come 
under the province of the surgeon, there is per- 
haps no one which deserves his more serious 
attention than erysipe/as: whether viewed as a 
local or constitutional affection; that is, in re- 
lation to its topical or general effects; whether 
appearing in an idiopathic form, or asa se- 
quence of injury, there are few diseases which 
require more accuracy of discrimination in the 
employment of general remedial means, or 
promptitude and decision in the adoption of 
the necessary local treatment for arresting the 














follow the unchecked progress of the affection 
in its severer forms. We shall therefore devote 
the space which remains to us in our present 
article, to discussing and contrasting the rela- 
tive merits of the various plans of treatment, 
local as well as general, which are advocated 
and adopted by our authors, and also by others, 
in this disease: but first of all we must define 
what we mean by erysipelas. The difficulty 
of precisely defining this disease appears to 
arise principally from the question whether all 
idiopathic forms of simple diffused inflamma- 
tion of the skin should be included under the 
generic title of erysipelas, or whether this term 
should not be limited to spreading inflammation 
of the skin and subcutanecus cellular membrane. 
The definition which Mr. Cooper gives is that 
which is ordinarily accepted, namely, that 
‘‘erysipelas is a cutaneous inflammation at- 
tended with redness, which disappears and 
leaves a white spot for a short time after being 





gular] Mis 
cireumseri 
by a defined line, is chapablesie’d by oe 
able propensity to spread.’”* 
It is thus that the modification termed ery. 
thema, or as we may call it, simple idiopathic 
cutitis, is included in the above definition 
(which it is clear will apply equally to hot, 
affections,) an arrangement that is objectiona. 
ble on account of the difference of circumstap. 
ces under which each form arises, the accom. 
panying constitutional derangement in tre 
erysipelas, and the several tendencies of the 
two complaints. With this preliminary te. 
mark, we shall be content to follow our authors 
in the divisions which they adopt. Vidal 
alone gives a separate short section to the con 
sideration of erythema. ‘The various species 
of the genus erysipelas are differently given by 
different authors ; indeed, the classifications are 
nearly as numerous as writers: thus Pearson 
has three forms, phlegmonous, edematous, and 
gangrenous; Lawrence describes erythema, 
simple, phlegmonous, and cedematous erysipe- 
las; Rust and Chelius again have but two di- 
visions, namely, true and false; whilst Rayer 
has no less than seven forms. It is of very 
little import which of these classifications is 
followed, but if we were disposed to give a 
preference, it would be to one based on differ- 
ent principles to any of those above enume- 
rated, and having reference to the exciting 
cause rather than to the actual condition of the 
affected structures; as, for instance, the idio- 
pathic or primitive, the symptomatic or secon- 
dary, and the accidental: this distinction has 
been recognized by some authors, The causes 
of erysipelas may be referred either to the pre- 
disposition and existing condition of the con- 
stitution, or to the infliction of some local in- 
jury; the latter may however be said to involve 
the former, as we may recognize in the occut- 
rence of this form of spreading inflammation 
after a wound, an evidence that there existed a 
predisposition to the disease, resulting general: 
ly from irregular living, or a coincident morbid 
condition of system which favored its develop- 
ment. The immediate exciting cause of trau- 
matic erysipelas may, however, be of 2 simpler 
nature, such as the employment of improper 
dressings to wounds, or mechanical lrritation, 
but the abuse of good living is the most rife of 
remote or predisposing causes: in no class . 
persons is this disease so much to be dreade 
as amongst our brewers’ laborers in town: tt 
almost invariably takes on its severest form In 
these gross subjects, destroying limbs and fre- 
quently life. The influence of certain moré 
affections is also enumerated amongst ve! 
citing causes of the disease, and M. Vida 
cites an amusing example of a lady whose 
choleric days were always marked by erysip® 





* Dr. Willan includes erysipelas under gee 
of “ Bullx,” on account of the appearance © te 
cations in many instances: it is more correc y 





touched with the end of the finger; and the 


classed with the Exanthemata, by Rayer. 
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las of the nose. Amongst the more rare forms | the practical surgeon knows too well the dan- 
of this affection, we may mention ne i ger of ips arene. mere STOR TARON AEs 
and metastatic, the latter not untrequently | where his patient won € exposed to the in- 
roving fatal by attacking the brain or its mem- | fluence of this justly dreaded disease; but we 
eH by Derangement of the uterine functions, | believe that in these instances, it is rather to 
either in the form of dysmenorrheea or amenor- | be regarded as epidemic than contagious; and 
rhea, is sometimes connected with erysipelas, its restriction to some particular locality may 
but probably the most uncommon type 1s that | be explained by casualties which at the time 
of general inflammation of the whole body.— | might elude detection. ; 
Rayer quotes a case from Renauldin, where; ‘The ¢reatment of erysipelas has been very 
«the whole skin of the trunk and of the limbs, | various: we can only notice some of the more 
slightly swollen, presented a very syesusng pad | Prominent plans, In the milder forms of ery- 
sipelatous blush; the face was the part least sipelas, there is room for little dispute as to the 
affected; the patient, wae haga if gt pesen bbe nad course of sangghier to be pores ~ 
by fire, was soon restored by the use of aperi-|deed, in many cases, nature is best able to 
ents and tepid baths frequently repeated, * Mr, | manage for herself without interference, or 
Cooper also mentions a case of which he was | with simple attention to diet, and the state of 
informed, y where the attack was both periodi- the bowels. Where there is much disorder of 
cal and rts groan tty lady several times, dew ing ath Pa a -~ * me liver in a 
at intervals of two years. icular, DO /helus an 4iston recommen 
The most usual ‘termination of erysipelas is | the early exhibition of emetics. ‘They are 
by resolution and subsequent desquamation, | productive of but little good,” the latter ob- 
sometimes in suppuration, and more rarely in | serves, **1n the more advanced stage, and their 
gangrene; when either of the two latter super- | place is advantageously supplied by nauseating 
venes itis an evidence of functional derange- | doses of antimony, combined or not with purga- 
ment of important organs, or of a debilitated tives.’’ ‘This surgeon further adds that he has 
and vitiated constitution, Circumscribed col- found great benefit from the combination ot 
lections of matter are comparatively rare, but gray powder and Dover's powder, when the 
there is occasionally a partial and trivial sup- | tongue is dry and covered with a brown crust; 
puration in the subcutaneous cells after simple and that saline purges are sometimes desirable. 
erysipelas, which must not be confounded with | Rayer advocates the employment of mild dilu- 
the more extensive and diffused formation of | ents in the slighter cases, and adds that lotions 





_-—+us succeeding the severer form of phlegmo- | with tepid or cold water, or with any mucila- 


nous inflammation of the cellular membrane: | ginous decoction, will in general suffice to ar- 
this latter has been named by Mr. Liston, | rest the complaint. Where the inflammation 
(diffuse cellular infiltration,” the sloughing | is quite confined to the surface, Mr. Liston thinks 
which often succeeds, being ascribed by him | the employment of lunar caustic admissible, and 
to “ the infiltration of acrid sanious matter into | even desirable, as diminishing the local unea- 
the subcutaneous cellular tissue round a wound | siness, and sometimes arresting the extension of 
or sore;’’ the destruction of surface in these the disease; free puncturing with a fine lancet, 
cases is generally very rapid, and rarely to be | not reaching beyond the vascular layer, is also 
arrested even by prompt treatment. On the | practised by him in these cases, as a means of 
disputed question of the contagious nature of | relieving the over-distended vessels, and giving 
erysipelas we have little to Say 5 indeed we be- i'vent to the serous effusion, if there be any: 
lieve the contagionist party is but small in the | this plan is peculiarly appropriate where larger 
present day. In his very interesting and prac- | wounds would leave unseemly scars, as in ery- 
tical paper on erysipelas, in the Med. Chir. | Sipelas of the face and head : the relief afforded 
Trans, vol. xiv., Mr. Lawrence expressed him- | to the patient is, moreover, very considerable 
self in favor of its contagious character; an | Where these parts are affected, _ 
opinion formerly advocated by Drs. Wells and| Before passing on to the very important con- 
Stevenson, and more recently and strenuously | Sideration of the general and local treatment ot 
by Dr, Williams, of St. Thomas’ Hospital ; | the severe forms of erysipelas, including phleg- 
whilst Rayer and others very positively deny | mon, it may be well to clear the way a little 
i. We are not disposed to attach much im- | by pointing attention to the different theories 
nee to the experiment mentioned by Dr. and explanations of phenomena which have 
lliams in his work on Cutaneous diseases, | induced practitioners to arrive at such very op- 
namely, “that if a person be inocrlated with | posite conclusions in their treatment of this 
the fluid contained in the phlyctenz of a genu- disease. The adoption of any particular plan 
Ine erysipelas, a red painful diffusive swelling of treatment, and its indiscriminate application 
me a asaal Certain it is that the disease |in all cases of even the most uniform com- 
will attack many patients at the same time, or | plaint, cannot be too much deprecated ; the 
i succession, spreading from ward to ward in | Systematic aiming at specifics, as an exclusive 
an hospital ; and whatever theory he may adopt, object in medical practice, cannot but mislead 
enthusiasts into the bye-paths of quackery, 
and retard the advancement of medical science; 














* Willis’s Rayer, p. 128. 
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there are other, and we conceive higher objects 
of generalization in the treatment of disease 
than the discovery of nostrums; and these will 
be found in the establishment of leading prin- 
ciples to which symptoms may be referred, and 
on which they may be treated: not that we 
mean to deny that we must all contend, to a 
certain extent, with disease on empirical prin- 
ciples; but we mean to assert that the specific 
treatment of symptoms classified in the way to 
which we have alluded, is not only more phi- 
losophical and successful, but is much more 
likely to improve the art, as well as elevate the 
science of medicine. Our present subject of- 
fers an apt illustration of the inutility as well 
as danger of attempting to lay down certain 
fixed principles for the cure of a formidable 
and frequently fatal disease; what is the prac- 
tical result of these theorctical systems, and 
what are the rules determined by those who 
advocate them? One party says that erysipe- 
las is an acutely inflammatory complaint, and 
must accordingly be treated by extensive de- 
pletion; whilst another steps forward and 


claims the title of this complaint to be classed | 


with morbid poisons, and therefore that pre- 


tice is founded. The fairest way of proceedins 
will be to allow the author to speak for }j : 
self :* ". 

** Inflammation may be divided into two great 
classes, or into those which depend on mechani. 
eal or chemical causes, and into those which 
depend on the agency of morbid poisons, Noy 
a long experience, as well as many experi. 
ments, has shown that these different classes 
of inflammation require the most Opposite 
modes of treatment. The first class which 
embraces the phlegmasie, very constantly te. 
quires that the powers of the constitution be 
brought down to an equilibrium with the state 
of the part; so that large bleedings are some. 
times necessary to induce the inflammation tp 
terminate and resolve, or the wound to heal. 
The second class embraces a great variety of 
diseases, as paludal, typhus, and exantheme- 
tous fevers, &c., and also erysipelas. In these 
cases the constitution has very generally te. 
ceived a considerable shock or depression be- 
‘fore the tissue, the immediate seat of inflam. 
mation, is affected; and consequently the state 





‘of the constitution is often at once reduced 
either to an equality of power with the state of 


cisely the opposite treatment should be adopted; | the part, or else below it. And a long experi- 


that to bleed is to destroy your patient. We! 


say to both these classes of practitioners alike: 
attend to symptoms; attend to the predisposing 
and exciting causes of the disease; attend to 
the powers and general diathesis of your pa- 
tient, to the locality and other circumstances of 
the attack, and then decide on your plan of 
treatment; instead of coming to the bedside of. 
your patient, disclaiming all the while the in- 
fluence of preconceived hypothesis, with the 
determination of treating him on the antiphlo- 
gistic or stimulant plan ; then, and not till then, 
may you expect that success which the careful 
and patient observation and treatment of symp- 
toms alone can justify you in anticipating. 
Amongst the strenuous advocates of the anti- 
phlogistic treatment we may class Dupuytren 
and Lawrence, their practice being founded on 
the opinion that erysipelas is a simple inflam- | 
matory affection, and is therefore to be handled 
like other inflammations, the symptoms, causes, 
and effects of which are analogous or identical; 
thus, venesection, local bloodletting, purging, 
and low diet are the first measures, to which 
saline and diaphoretic medicines may be after- 
wards added. ‘The earlier,” says Mr. Law- 
rence, ‘‘these measures are used the better; 
po treatment in the beginning seems most | 
calculated to shorten the attack, and prevent 
the disease from spreading beyond its original 
seat.”” We now turn for a moment to the sup- 
porters of the tonic and stimulant plan of treat- 
ment, before we pass on to an analysis of the 
opinions contained in the works which form 
the more immediate subject of this review; 
Dr. Williams, of St. Thomas’ Hospital, will 
afford us the means of exemplifying the theory 


ence has shown, that bleeding in this latter 
class of disease aggravates, as a general prin- 
ciple, all the symptoms, increases the inflam- 
mation, and lays the system only the more ab- 
solutely under the influence of the poison.” 

Dr. Williams then proceeds to show that 
erysipelas depends on the agency of a morbid 
poison, and is a contagious and infectious dis- 
ease; and, before developing his own plan of 
treatment, he criticises rather severely the prac: 
tice of the two eminent surgeons already men- 
tioned; proving by their own cases, as related 
by themselves, that their success was anything 
but uniform, and supporting his objection to 
bleeding by the well-known experiment of 
Magendie.* Dr. Williams, likewise, advances 
in favor of the treatment he adopts, the names 
of Fordyce, Wells, Heberden, Willan, and 
even John Hunter; but we are disposed to 
question whether any of these eminent practl- 
tioners (certainly not the last) would have ad- 
vocated the indiscriminate employment of bark 
or wine in all cases of true erysipelas. The 
simple practice of Dr, Williams we again quote 
from the same source as before: 

“The patientis put on a milk diet, the bowels 
gently opened, and from four to six ounces 0! 
port wine, together with sago, allowed daily. 
This mode of treatment it is seldom necessary 
to vary throughout the whole course of the dis- 


ED 





*The succeeding extract is taken from the St. 
Thomas’ Hospital Report, vol. i. p. 323. Clinical 
Observations on Idiopathic Erysipelas, by Dr, Wil- 
‘liams. 

* Of two rabbits; one was bled largely and oe 
were poisoned by strychnia: the unbled anims 





(not quite peculiar to him) on which this prac- 


survived the other twenty-five minutes. 
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case, and the delirium, if present, is generally 
tranquillised, and, if absent, prevented. Ihe 
tonsue rarely becomes brown, or only continues 
50 for a few hours, and the local disease sel- 
dom passes into suppuration or gangrene. In 
a word, all the symptoms are mitigated, and 
the course of the disease shortened. I have 
arsued this treatment for several vears, and | 
hardly remember a case in which it has not 
heen successful.” 

We observe that the Doctor’s objection to! 
bark is founded on the observation, that the 
patient did not become convalescent till his 
tongue had become brown, and, consequently, 
not until he had sunk into a typhoid state: | 
hence originated the preference given to wine. 
The cases which precede these clinical obser- 
vations were all treated in this way, and all 
terminated favorably. 

We will now severally notice the general 
and local treatment of the severer forms of ery- | 
sipelas advocated by our authors; one of whom, | 
by the way, we are happy to find neither an | 
exclusive admirer of the stimulant or anti- | 
phlogistic systems. Mr, Liston remarks, ‘In| 
severe cases, more especially of phlegmonous | 
erysipelas,* in which there is acceleration | 
of the pulse, and a degree of febrile excite- | 
ment, general bleeding may be had recourse | 
to; but it must be employed with caution, for 
the symptoms of increased vascular action | 
may arise from constitutional irritation, and 
not be meliorated by the depletion.”” Again, 
“The exhibition of the extract of aconite in| 
this and other inflammatory affections is often | 
followed by great abatement of vascular ex- 
citement, so that the necessity for the abstrac- 
tion of blood is done away with. It may be 
given in doses of half a grain in substance, or 
dissolved in pure water, repeated every third 
or fourth hour.” M. Vidal places the greatest 
reliance on ipecacuanha, by which, he says, 
he has arrested the disease where even the 
cerebral symptoms had become very decided, 








*As an accurate and precise understanding of 
what is or ought to be meart by the word “ phleg- 
mon” is desirable, we will give in Mr. Lawrence’s 
words his definition of the distinction between it! 
and simple erysipelas ; his description differs in no 
essential from that of Mr. Hunter: “The most 
striking and important distinctiou between the two 
affections is, that inflammation is confined to one 
spot in phlegmon, and is distinctly circumscribed 
in its seat, while it is diffused in erysipelas, and 
spreads without limit, This influence seems to 
depend on the adhesive character of the inflamma- 
tory process in the formor; the substance called 
meeting. coagulable, or organizable lymph, ef- 
used around the inflamed part, forms a boundary 
ee it and the sound portion,which is altogether 
i ton erysipelas. In the latter, the effusion 
a rie hence, when matter is formed, it is not 

nined to one spot, but becomes extensively dif- 


fased in the cellular tissue.”—Med. Chir. Trans. 
Vol. xiv, p. 17, 
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and that, too, without having recourse to the 
lancet; but he admits that he has seen the 
most marked success follow the abstraction of 
blood frequently repeated, as practised by M. 
Bouillard, and advocated also by M. Rayer. 
This latter physician takes the buffy state of 
the blood asa guide for repetition of the bleed- 
ing, and remarks, that when *erysipelas is 
complicated with phlebitis, the practice ought 
to be even more energetic.”” M. Rayer has 
also found that bathing the parts with cold mu- 
cilaginous lotions has been grateful and bene- 
ficial, and that ‘local bleeding, practised ata 
certain distance from the limits of the inflam- 
mation, secures the good effects of the general 
depletion.” (p. 131.) On the other hand 
Mr. Liston remarks, ‘+ In very many cases, the 
strength is from the first to be supported by 
all possible means, by nourishing diet, by the 
exhibition of wine, quinine, and other tonics ; 
more particularly in old people, in constitu- 
tions debilitated by disease, in unhealthy situ- 
ations, and when the fever is of the typhoid 
kind.”? ‘The praetice of Chelius is likewise 
founded on the just principles of treating symp- 
toms; freely employing leeches, and even 
general bloodletting, when the case is urgent: 
as a local application in his * true” erysipelas, 
he prefers, in opposition to Rayer, dry warmth. 
Bleeding by leeches Mr, Liston objects to, on 
account of the leech bites proving a source of 
irritation, and being liable to suppurate—a 
difficulty in a great measure obviated by M. 
Rayer’s plan of placing them beyond the limit 
of the inflamed surface. In quitting the sub- 
ject of the general treatment, we must notice a 
remark of an experienced and practical surgeon 
(Mr. Pearson,) who considers that cases very 
rarely occur in large towns in which the prac- 
tice of bleeding is admissible, and that the 
repetition of the abstraction of blood should 
never be had recourse to except under urgent 
circumstances.* We perceive that Mr, Cooper 
questions the propriety of making this distine- 
tion; it is true that we ought sooner to be 
guided by ‘the violence and extent of the in- 
flammation, the state of the pulse and other 
symptoms, never forgetting the patient’s age, 
strength, and other important considerations,” 
yet we are much disposed to agree with Mr. 
Pearson, ascribing the different susceptibility 
and powers of the poor in town and country 
rather to the influence of their habits and rela- 
tive use (or rather abuse) of intoxicating li- 
quors, than to locality. We still believe, nay, 
we are satisfied, that very active depletion has 
alone sufficed to combat the destructive ten- 
dency of this disease, even in the most crowded 
parts of our metropolis. 

We have already noticed the employment of 
warm and cold applications to a part affected 
with erysipelas, and we cannot but coincide 
with Mr. Liston in expressing our opinion that 





| Principles of Surgery, p. 211. 
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the use of spirituous and evaporating lotions, | the ready escape of fluid from punctured ape 
el 


though they may, in many cases, afford tem-|tures: but where suppuration and sloughi 
porary relief, **is fraught with the utmost dan- | of the cellular tissue have ensued, as is not ay 
ger; for their direct tendency is_to produce | frequent in the severer forms of phloemonn. 
metastasis, and if that be to an internal organ | inflammation, no doubt can exist mont 
of importance, the result is too generally fatal, | the propriety of freely incising 
In case,” he adds, *‘ of the translation of ery-| though not quite to the extent of 
sipelas to any important part, blisters may be | patient, as Mr. Cooper remarks, 
applied to the surface which it has left, or to| world in a very sudden manner, Sometimes 
any other in the neighborhood, with the view of | from the shock of an enormous Wound on the 
recalling the disease to its original and less | constitution in its disturbed state, sometimes 
dangerous situation.”” (p. 65.) The topical! from profuse hemorrhage.” We say, then 
employment of nitrate of silver is a remedy that the actual condition of the affected parts, 
which has been strongly recommended by | as ascertained from a history of the progress of 
many surgeons, especially by Mr. Higginbot-| the disease and the existing symptoms, must 
tom: by some the application is confined to! be the chief guide in determining the pro “i 
the healthy skin immediately around the affect- | local treatment; and here again we find Mr 
ed part, by others the whole surface is pencilled Liston’s remarks so very practical and app 
over; by the former plan the spread of the in-| site that we cannot forbear quoting them: 
flammation is sometimes arrested, and in the| ‘It should be borne in mind that the surface 
latter, as we have already remarked, it is ad-| of the skin only may be affected—that and the 
missible so long as the inflammation is simply | subjacent tissue may be involved, gorged with 
erythematous; but Mr. Liston again warns us | serous, lymphatic, or purulent infiltration— 
against the use of this topical application for there may exist great tension of the parts, with 
the same reason that he eschews cold lotions: a sloughy state of the cellular tissue, estab- 
namely, the risk of metastasis; and, moreover, | lished in addition to suppuration; and again, 
he justly remarks, that the inflammation may | there may be infiltration of the subfascial and 
be extending deeply without our possessing | intermuscular tissues, leading ultimately to 


the same facility of detecting its progress! exposure and exfoliation of bones or disease of 


when the surface is altered by the action of the | articulations. From inattention to these cir- 
caustic. M. Vidal seems adverse to the em-| cumstances, the treatment being often directed 
ployment of these local remedies; for he says! to the name of the disease, great discrepancy of 
he has employed, or seen employed, actual | opinion, as to the most proper local manage- 
cautery, caustic, and pure creosote, without} ment, has arisen,” 

witnessing the beneficial effects described by| Mr. Liston adopts free incisions where the 
others. M. Velpeau has proposed to treat) tension is great, and there is “a degree of bog- 
erysipelas by compression with bandages, but | giness’? marking the disorganized state of the 
it does not appear to have been attended with | tissues; the relief he ascribes to ‘ abatement 
much success in the hands of other practition-| of the tension, the unloading of the over-dis 
ers; for we find Chelius, Vidal, Cooper, Law- |! tended blood-vessels of the part, and the acce- 
rence, and others, speaking doubtfully or dis-/leration of the suppurative process, which is 
paragingly of its effects. The last topical | often critical.”” The experience of both Che- 
form of treatment we shall notice is that of re-| lius and Vidal leads them to confirm this prat- 
lief with the lancet or knife; the former con- | tice, and the latter does not hesitate to recoll- 
sisting in simply puncturing the affected part} mend the further division of fascie when 
in numerous places with a fine lancet, the lat-| necessary ; a step which is sometimes nect® 
ter having for its object the liberation of dis- | sary, as we have ourselves proved, when the 
tended tissues in the more advanced and acuter} suppuration is subfascial. Rayer approves al 
forms of the disease: these plans were severally | the practice of making incisions, deeming | 
originated and recommended by Sir R. Dobson | advisable, in some instances, for the reliet of 
and Mr. Copland Hutchinson. So much has! tension, even where there is no suspicion © 
been said upon the relative merits of the simple | suppuration having taken place. figae 
puncture and free incision, that we are loath to We now conclude for the present, designing 
enter the lists again in deprecating either! to avail ourselves of an early opportunity ol 
system exclusively, and in pointing out the! again meeting our authors and confronting them 
propriety of attending to all the symptoms! in the discussion of other divisions of a 
which may be present before any determination | works, such as the ‘diseases and ine 
is arrived at, regarding the proper course to be | blood-vessels, bones, and joints,” which W! 
pursued. So long as the object is solely to| afford us ample material for a future article. 
relieve the tension of parts from the abundant Of the relative merits of the books —, 
serous effusion, or to abstract blood locally,! selves we need add but little ; for the Poet 
puncturing will be found not only sufficient,} opinion we have at different times ger 
but quite as efficacious as larger incised’ together with the quotations selected, may r 7 
wounds; for the free communication between | fice to put our readers in possession wih 
the cells of the cellular membrane allows of idea of their comparative value. Phe work © 
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Ml ‘Vidal certainly introduces us to an author 
of 10 ordinary merit; as a surgical ieeetire it 
is perhaps to be regarded as the most complete 
of those before us, but for practical value to the 
student we cannot but award the porenence to 
the German and English Manuals. On Mr. 
Liston’s work we cannot well bestow more 
commendation than It deserves ; it bears the 
impress of a practical mind which has long 
been habituated to accurate observation, and 
the formation of just and independent conclu- 
sions, unbiassed by prejudice or favorite theory, 
and unencumbered by hypothetical reasoning. 
The soundness of practice inculcated, and the 
simple and terse style in which it is set forth, 
are such as must win the attention and instruct 
the mind, whilst they tend to infuse self-confi- 
dence into the learner.— Brit. & For. Med. Rev. 


Nerves of the Uterus.—-Dr, Lee has just pub- 
lished some interesting dissections of the nerves 
of the gravid uterus. After recapitulating the 
state of our knowledge upon this point at the 
time he undertook his researches, the British 
and Foreign Medical Review gives the follow- 
ing abstract. 


Each of the hypogastric plexuses, after giv- 
ing off several branches to the ureter, rectum, 
and uterus, descends to the side of the neck of 
the uterus and terminates in a large oblong gan- 
gion. This ganglion receives communicating 
branches from the sacral nerves, chiefly the 
third, From the inner surface of the ganglion, 
numerous small white nerves are given off to the 
neck of the uterus, some of which ramify un- 
der the peritoneum, and others pass deep into 
the muscular coat. From the anterior and in- 
ferior borders of the ganglion, many large 
nerves are given off to the bladder and vagina, 
and from its posterior margin to the rectum. — 
The nerves which come off from the hypogas- 
trie plexus before the termination of the latter 
in the ganglion at the cervix uteri, form a plex- 
us around the ureter and uterine vessels, and 


nerves of the gravid uterus in the fourth month, 

as recorded in his fifth dissection. 

‘In October, 1840, I finished the dissection 

of a gravid uterus of four months, all the arte- 

ries and veins on the right side of which are 

completely filled with red and blue injection ; 

and the whole nervous system of the uterus 

more perfectly displayed than in any of the pre- 
parations already described. The uterus was 
removed from the body of a woman who died 

in St. George’s Hospital, from an external in- 
jury, and the fetus and its appendages were 
expelled a few hours before death. The nerves 
were traced while the uterus was covered with 
rectified spirit.* An artery of considerable size 
filled with injection is seen accompanying the 
hypogastric nerve, and passing along with its 
branches through the hypogastric plexus to the 
ganglion at the cervix. In this course, the ar- 
tery is seen ramifying upon the trunk of the hy- 
pogastric nerve, and the most minute branches 
of the hypogastric plexus, The sacral nerves 
passing into the ganglion are also accompanied 
with an artery, which is likewise injected, and 
which passes through the centre of the gangli- 
on. These nerves area little smaller than in the 
uteri of nine months. The ganglion is thick, 
large, and distinct, of an oblong form, about 
three quarters of an inch in diameter, and con- 
sisting of gray and white matter. From its in- 
ferior border, three large bundles or masses of 
nervous fibres are sent off, which presentan ap- 
pearance resembling the pes anserinus of the 
portio dura. ‘The posterior of these subdivides 
into numerous small branches, accompanied 
with arteries which supply the rectum and 
back part of the vagina. ‘The middle of these 
great nerves proceeding from the ganglion, 
likewise accompanied with arteries, ramifies 
upon the side of the vagina, and the anterior 
upon the bladder, around the entrance of the 
ureter. From the hypogastric plexus, before 
it enters the ganglion, and from the inner sur- 
face of the ganglion, numerous large and small 
branches of nerves are given off to the neck 
of the uterus, some of which accompany the 


prolongations of this plexus pass both to the | blood-vessels towards the fundus, and others 


anterior and posterior surface of the body of the 
uterus, and are then continued into peculiar 
membrani furm plexuses, with which nume- 


Tous branches from the ganglia at the neck of | 


the uterus, and from the spermatic plexuses, 
may be distinctly observed to be continuous. 
In regard to these plexuses, Dr, Lee remarks: 

“From the form, colour, and general ap- 
pearance of these plexuses on the body of the 
werus, and the resemblance they bear to gan- 
glionic plexuses of nerves, and from their 
branches actually anastomosing and coalescing 
with the hypogastric and spermatic nerves, | 
Was Induced to conclude, on first discovering 
them, that they were nervous plexuses and con- 


me, “Oa nervous system of the ute- 
‘ (>. . 


spread out under the peritoneum. All these are 
likewise accompanied by injected arteries.— 
From the inner border of the ganglion, a broad 
nervous band is sent off, which passes on the 
outside of the ureter, and another on the inside, 
which unite and completely surround the ure- 
ter. From these united nervous bands, many 
large branches are sent to the back part of the 
bladder, and into the anterior part of the cervix 
uteri. The course of these branches can be 





*It isonly under spirit that dissections of this 
kind can be properly made, So long a time is ne- 
cessarily occupied, that if water were used, the parts 
would putrefy before the dissection could be com- 
pleted. To attempt tracing the nerves of such a 
structure as the uterus except under a clear liquid, 





The following is Dr. Lee’s account of the 


would be vain.— Rev. 
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easily traced by their injected arteries. On 
the lower and anterior part of the ‘cervix uteri, 
over the mesial line, there is a thick membra- 
nous expansion, into which these nerves enter 
from both hypogastric plexuses and ganglia. 
From the sides and upper part of this membrane 
there are given off innumerable filaments, ap- 
parently nervous, which unite on the sides of 
the uterus, with the nerves accompanying 
the blood-vessels, and with the spermatic 
nerves, and some of which pass out with the 
round ligaments. These are likewise accom- 
panied with minute arteries, as all the nerves 
are on the right side of the uterus, entering the 
ganglion and passing out from it. ‘The nerves 
and ganglion on the left side correspond in ap- 
pearance with those of the right, and the great- 
er number of the spermatic nerves on both sides 
accompany the spermatic veins. ’’* 

Whether Dr. Lee is correct in considering 
as nerves all the bands and filaments he has 
met with in his dissections, and which we be- 
lieve are faithfully delineated in the plates, it 
is not competent for us to say, nor is it for any 
one who has not carefully gone through the in- 
vestigation of the whole subject himself; a 
task we are aware of no little pains and la- 
bour. In these remarks, we allude particularly 
to the membraniform plexus under the perito- 
neum, on the body of the uterus, into which there 
is an evident continuity of branches from what 
are indisputably nerves. ‘This structure is ev- 
idently the same as that alluded to by Lob- 
stein, in the following quotation which Dr. 
Lee gives in his monograph on the sympa- 
thetic nerve: ** Hac occasione,’’ says Lob- 
stein, “*monendum esse duco, quod, tunica 
uteri externa sublata, multe fibre occurrunt, 
que vario modo sese decussant, et, ope tele 
cellulose laxe, tam inter se, quan substantie 
uterine profundiori atque densiori, uniuntur. 
He fibre, quorum indolem ignoro, facile pro 
continuatis nervorum ramulis habentur, a qui- 
bus vero, non solum ratione directionis atque 
crassitiei majoris, sed etiam ratione figure sue 
magis complatate, differunt.” 

It is evidently also the same structure which 
is described by Madame Boivin and Profes- 
sor Duges as ‘a filamentous tissue be- 
tween the peritoneum and muscular coat of 
the uterus, and fibres extending longitudinally 
‘en avant eten arriére sur la regione médiane 


*« Analogy led me to suspect,” says Dr. Lee, 
(p. 7.) “that many branches of nerves would also 
be found, on exatnination, to accompany the veins 
of the spermatic cord, and tu ramify upon their 
coats. Mr. James Dunn, at St. George’s Hospital, 
undertook, at my request, to ascertain if this were 
the fact, and in July last he made three preparations, 
in which the nerves are seen covering the veins as 
as they pass out of the testicle. It appears from 
these, that a much greater number of nerves accom- 
pany the veins, than the artery in the spermatic 
cord, The nerves in these preparations, form a 
great plexus around the veins, and are traced into 
the testicle.” 








du viscére de son corps aux moins,” (seep 4, 
but which, as Dr. Lee remarks, they hee 4) 
alluded to as having any connexion ont 
the nerves of the uterus. In farther ie 
tration of the history of this subject, p, 
continues: ** Dr. Baly states that rey met wit 
the following isolated passage ina piper : 
Schwann—the flat bands under the peritonen 
were similar to those described by Lobstein, 
‘In the uterus of a woman who had ‘aba 

. i 
child at the full period of pregnancy, I fon 
immediately under the peritoneal’ eoat, yo 
muscular fibres with transverse striae, but long 
very flat bands of different breadth, which i 
sented very indistinct longitudinal stria, (Lang. 
streifung.) In some few, I could distinguish, 
flat, pale nucleus, very much elongated, and 
containing a smaller corpuscle.’” 

We have seen from Dr. Lee’s historical re. 
view that Dr. William Hunter believed tha: 
the nerves of the uterus enlarge during preg- 
nancy, but that Mr. John Hunter distinetly 
denied this. Dr, Lee’s dissections can scarcely 
leave any doubt that the nerves do enlarge dur- 
ing pregnancy, but as to how this enlargement 
takes place requires yet to be determined, 

That the nerves of the uterus, after having 
performed their proper functions during gesti- 
tion and jabour, gradually return to the condi- 
tion in which they are found in the unimpreg. 
nated uterus, Dr. Lee thinks is made certain by 
the following observation: 

‘¢ On the 27th of June, 1840, I examined the 
uterus of a woman who died suddenly on the 
tenth day after delivery. The hypogastric 
plexus, and those both on the anterior and pos- 
terior surfaces of the body of the uterus, were 
very much reduced in size from what they were 
observed to be in the uteri of six and nine 
months.”’ (p. 7.) 


Dr. Lee concludes the account of his dissec- 
tions of the human uterus with the following 
remarks: 


‘These dissections prove that the human un- 
impregnated uterus possesses a great system o! 
nerves, which enlarges with the coats, blood: 
vessels, and absorbants during pregnancy, and 
which returns after parturition to its original 
condition before conception took place, Iti 
chiefly by the influence of these nerves that the 
uterus performs the varied functions of met 
struation, conception, and parturition, and qu i 
solely by their means, that the whole fabric 0 
the nervous system sympathises with the dit- 
ferent morbid affections of the uterus. If these 
nerves of the uterus could not be ca 
to exist, its physiology and pathology would be 
completely inexplicable.” (p. 8-) 

Nine dissections-altogether of the nerv 
the human uterus, both in the impregnated ae 
the unimpregnated state, are recorded in t 
work before us; an account of a dissection ° 
the nerves of the uterus in the mare is also g! 
en, which will be found to present some inte! 
esting analogies, 
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